Is it possible to blind a trial for community-acquired pneumonia?
Blinding a randomized, controlled clinical trial provides benefits on several levels but often is not perfectly executed or well described. Most recent registration trials of therapy for community-acquired pneumonia were designed and conducted as blinded trials, although the descriptions of blinding were frequently incomplete. Issues related to definitions, conduct, testing success, and reporting of blinding are addressed in this article. The benefits of blinding clinical trial participants, study drug assignment, microbiological data, and outcome assessments of both efficacy and safety are presented. Particular attention is paid to challenges inherent in the blinding of trials of therapy for pneumonia, especially in trials involving seriously ill patients who require intravenous therapy.